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EQUIPMENT DEPLOYMENT EVALUATION FORM — FG OSPR 1965

Deployment Date:

Facility/vessel:

Deployment location(s):

N L

Time started:

Time completed:

Equipment owner:
Facility owned:
Oil spill removal organization owned. If so, which OSRP? 9/03/2008

Both

List type and amount of all equipment (e.g., boom and skimmers) deployed and
number of support personnel employed:

Describe goals of the equipment deployment, sensitive site tests, and list any
contingency plan response strategies tested. (Attach a sketch of equipment
deployments and booming strategies):

For deployment of facility-owned equipment, was the amount of equipment deployed at
least the amount necessary to respond to the facility’s average most probable spill?

Was the equipment deployed in its intended operating environment?

For deployment of OSRO-owned equipment, was a representative sample (at least 1000
feet of each boom type and at least one of each skimmer type) deployed?

Was the equipment deployed in its intended operating environment?

10.

Are all facility personnel that are responsible for response operations involved in a
comprehensive training program, and all pollution response equipment involved in a
comprehensive maintenance program?

If so, describe the program:
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11. | Was the equipment deployed by personnel responsible for its deployment in the event
of an actual spill?

12. | Was all deployed equipment operational?M If not, why not?

13. | Attach description of lessons(s) learned and person(s) responsible for follow up of
corrective measures.

14. | Comments:

Evaluators signatures and date signed:

Note: Retain this form for a minimum of 3 years (for USCG/RSPA/BOEMRE) or 5 years (for
EPA).

Questions or comments regarding the Drills and Exercises Program can be
directed to Barbara Foster, phone 916 327-9406 or email: bfoster@ospr.dfg.ca.gov

For submissions, contact OSPR at osprdrills@ospr.dfg.ca.gov or FAX 916 324-9786
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